2008 LIMITED LIABILITY COMPANY
ANNUALREPORT (AR) - DUE BY MAY 1, 2008

FILED
Feb 26, 2008 8:00 am

DOCUMENT # L06000078468

1. Entity Name

ACCUTEL TELECOM SOLUTIONS, LLC

Secretary of State

02-26-2008 90037 004 ***138.75

Principai Piace of Business

2203 N LCIS AVE
9TH FLOOR
TAMPA FL 33807

Mailing Address

TAMPA FL 33626

13046 RACE TRACK ROAD #201

AU AR

2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Api. #. ela. Suite, Api #, etc.

15t MOORE CR2EO083 (10/07)
City & Stawe City & Stale 4. FEI Numper Applied For
59-3369343 Not Applicatle
Zip Country Zip Couniry e . $5_00 Additignal
5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Name
VALENTE' JOE Street Adz;"rii{lg'lg)fgfx'rﬂumbsr i.?f:gt f\cceo'able)
2203 N. LOIS AVE, G-44 —> sy cceps
, 2e . N L £l
TAMPA FL 33607 2208 . La.g v (Ath Floon)
ey A lp(} ; ¢ 33607
Cily Zip Code
.‘1 /i"“n ra FL &2 7

SIGNATURE

: the purpose of changing iis registered office o regisiered agent. or ooth, in the State of Florida. | am familiar with, and accept

. La.Dk

Signalura, typed o :-.':Wl 181 62079 AgRnl 31S 1 e if sophcaole,

(NOTE: Ragisiemn A0t SEAaLe 180t wihsh 150EaIng)

DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES

TILE MGR V. 1 Doere TiHE [D Change [} Addition

NAME VALENTI, JOE : ) NAME

STREET ADDRESS 13046 RAGE TRACK RD #201 - - STREET ADDRESS

CY-$7-20 | TAMPA FL 33626 Do CITY-531-2P

nIE [ Delete TIFE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CATY-ST- 2P CITY-S1-7p

TILE [ pelete TlE {JChange ] Additicn
~ NAME CHAMETTT T -

STREET ADDAESS STREET AGORESS

CITY-5T-2IP CITY-57-2p

TILE O velete TTLE JChange [ Agditicn

NAKE HAME

SIREET ADDRESS STREET ZCDRESS

CIFe-ST-2P oITY-35-2p

Tme [} pelete TiLE CGeChange * [ Addition

HAME NAME

STALET ADURESS STHEET ADDRESS

CITY-57-2IF CITY-51- 2P

TME 3 pelate TiLE Ochange [ Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CY-S1-21F CITY-57-2iP

11. | hereby cerlify that the information supulied with this filing does not quality tor the exemiptions contained in Section 118, Ficrida Statutes. | further cenify that tha informaiion
indicated on this report i$ true and accurate and thas my signalure shall have the same lsgal eftect as it made under cath: that | am a managing memtier or manager of the

limiled liabilizy cormpany or the receiver or iruslee empowe?fxecure this
SIGNATURE: @ L

repost as required by Chapter 828, Florica Staluies.

- 290y

(813) 926 —oogy

SIGNATURE AND TYPED OR PRINTETWAME-OF SIORTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Crie

Caytive Piviri: @ K 1 ‘P




